Infection due to Shigella sp. usually results in a selflimited illness characterized by fever, abdominal pain, and diarrhea with stools containing mucus and blood. Fecal excretion of Shigella sp. in untreated patients generally lasts 1 to 4 weeks. Chronic shigellosis or long-term fecal carriage of the organism is infrequently recognized (9) . We report a case of recurrent isolate.
nuclease analysis ofthe total DNA content confirmed that all of the S. flexneri type 4a isolates had identical restriction patterns, which were distinct from those of the S. flexneri type lb isolates (Fig. 1) . Agarose gel electrophoresis of undigested plasmid extracts also demonstrated that the plasmid profiles of the S. flexneri type 4a isolates were identical to one another but distinct from those of the S. flexneri type lb isolates (data not shown).
Discussion. Chronic diarrhea and weight loss occur frequently in patients with AIDS. These symptoms may be attributed to enteric infection, neoplasia, or an enteropathy associated with malabsorption, but often no known cause is identified. A variety of infectious agents, including cytomegalovirus, Mycobacterium avium-M. intracellulare, Cryptosporidium sp., and Isospora belli, are now known to be important gastrointestinal pathogens in these patients (4) . In addition, HIV has recently been detected in bowel biopsy specimens from AIDS patients with chronic diarrhea (13) . Recurrent or relapsing Salmonella (3, 8) and Campylobacter (14) infections, often associated with bacteremia, have also been described in patients with AIDS. Interestingly, despite the observation that Shigella sp. is a relatively common cause of enteric infection in homosexual men (15) , it has infrequently been recognized as a significant isolate in HIVinfected patients. A few cases of S. flexneri bacteremia have been reported in patients with AIDS (1, 6, 11, 17) , and a homosexual man without AIDS but known to be infected with HIV had a 3-month history of watery diarrhea due to a multiresistant strain of S. flexneri (5) . This report is the first describing chronic Shigella infection, persisting for almost a year, in an HIV-infected homosexual man who subsequently developed AIDS. It is not known whether this patient was ever bacteremic, because blood cultures were not obtained. Molecular techniques, including analysis of plasmid and total chromosomal DNA content, confirmed that this patient's recurrent Shigella infection was due to an initial reinfection with a different strain and then several relapses with the same strain of S. flexneri. It is likely that after prolonged use of ampicillin the S. flexneri type 4a isolate became ampicillin resistant by acquiring a transposon specifying ,B-lactamase production (7).
For Shigella sp. to cause colitis or dysentery, it is necessary for organisms to penetrate intestinal epithelial cells and replicate within intestinal mucosa. The development of local enteric immunity, particularly intestinal antibody-dependent cell-mediated immune mechanisms, appears to be of primary importance for host defense in Shigella infections (10) . The role of specific coproantibodies is less certain; although humoral antibodies typically develop in response to shigellosis, these do not appear to be protective. Deficiencies in intestinal mucosal T-lymphocyte cell populations have been described in homosexual men with the syndrome of persistent generalized lymphadenopathy and with AIDS (16 
